MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é -62—-0091'74
70

DEPARTMENT OF PUBLIRC HEAl..'rH AND WELFARE ]’7 R 5—(?[/ STATE FILE NUMBER
DO NOT WRITE AMENDED o tion HD_____R_ ——.Primary Registration District No. ____»=2__€_7__ Raegistrar's No. _Jf_ =2 _¥7_______
ON THI$ $TUB Ty o JOL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
VS 300 a s. COUNTY St. Louls a. STATE Mo. b. COUNTY St. Loul gdmision
Rev. 4759 e b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Tnvide Limifs
e OR OR ’
S . TOWN Clayton :  TOWN Nellston Yer i No O
]qo._u D—' u-(.r [ :l%éPN‘I'ATEOOF {If NOT in hospital, give location) Inside Limits d. :Ig%EREE};S {If cutside, give location) Reside on Farm
—_— e | ITA R
2 = . nstiution’ St.Louls_County Hospdvem nen 1423 Ogden Avenue Yo O No (7
Y043 | |5 T ;
3 3. NAME Of DECEASED First & - Middhe Last 4. DATE Nonh Day Your
{Type or prinf) OF )
" Thomas R, Hathaway DEATH 2 27 1962
o 5. SEX 6. COLOR OR RACE 7. Married 0  Never Married [J [8. DATE OF BIRTH | 9- AGE {lost birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR
C i Monthe | Deys Hours Min.
s Male White Widowed [ overced 0 | 11=13=-97| 64 I [
—L— 10a, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w du most of wol if ven if retjred)
g BUSTAESE RBPpH 8t 'tiive Carpenters Union - Texas U.S.A,
7 1 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
—_—0 Albert Hathaway Tina Hathaway Josephine Hathaway
8 :! W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? b6, SQCIAL SECURITY NO. 17. INFORMANT Address 91 40
< Yas, no, or unknown)| (If yes, give war or dates of servig
% 2] | NG ) | Grover Field,Loganberry lLane
o = 18. CAUSE OF DEATH {Enter only une cauvse per line . INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
] % S IMMEDIATE CAUSE {a) /, 2
1 G 9] f j
% |2 o)
12 o fui o Conditiens, if any, DUE TO {b)
72 0 v S which gave rise to
212 above cavie (a),
13 E = stating the under-
lying cause last. DUE TO {c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1l). If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
t’zj § I 3 Yes | O Ne | O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
g i PERFORMED? O g (]
2 v YES) NORI .
o
20¢. TIME OF Houl Month, Day, Year
Z é g INJURY am.
v O ] p-m.
[+] 3
E m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [0 “
o o o -
N he .
S o E é 21. ) attended the daceased from_._lnlsLm_._-—,ufg_ZL'BLand last saw h:.::‘ alive on__umm
: ; 9 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
| > = 2425 N, Broaoway, Sy, Louys 6, Hyssoums 2/28/62
z CETY 33b. DATE 23¢c. NAME (JF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
o a REMOVAL'{Specify)
2 z fremoval 3=-1=62 Calvary Cemetery St. _Louis Mo.
= < 24, FUNERAL DIRECTOR ADDRESS v 25. DATE REED. BY LOCAL REG. EGIST&AgWURE 47%
wl
= » | Drehmann-Harral, 1905 Union Blvd. | 2 -2¢ ¢ =

({Licenzed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /

Signature of Student Embalmer

Licensed Embaimer No 494('5 4

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above!
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